
US Math Recovery Council 

Registration Form 
Summer Institute June 2010, Nashville, TN 

 

Please keep a copy of your registration form for your records 

 

Please note ALL COMMUNICATION IS BY E-MAIL.  Select courses and kit purchases below. 

 SNAP Facilitator  

 Add+VantageMR Champion** 

 SNAP & AVMR Champion Combo  

 Current MRIS Leader Update  

$   775.00 

$ 4550.00 

$ 4750.00 

$ 1575.00 

 Extending the Framework: Multip / Division 

 Leader Course for Extending the Framework 

 MRIS Reflecting and refining 

 

$   750.00 

$   725.00 

$ 1495.00 

 

***New MRIS Leader Course – requires separate registration. Email info@mathrecovery.org to request form.  

KITS    

 SNAP Teacher Assessment Kit 

 Add+VantageMR Course 2 Kit 

$    75.00 

$  145.00 

 Add+VantageMR Course 1 Kit 

      

$  210.00 

 

MR Teacher Number: __________________ Your Math Recovery Leader: ________________________________ 

  
** When/Where did you take your Add+VantageMR courses? _________________________________________ 

 

Name ______________________________________________________________________________ 

   First    MI   Last 
First Name (for badge)   ________________________  Preferred Mailing Address:  Home   or Work  

 

School / Agency    ______________________________________________________________________________ 

 

District ______________________________________________________________________________________ 

 

Address  ______________________________ _______________________________________________________ 

 

 __________________________________________________________________________________________ 

 

City _______________________________ State / Province ________   Zip / Postal Code ___________________   

   

E-mail ____________________________________________________________________________________ 

 

Daytime Phone (______) _________________  Other Phone (______) _______________ 

 

Best Time to call ________________________         Fax (______) ______________________  

            

Vegetarian Meals:  Y / N    Other dietary or special requirements: ________________________________________ 

 

 

 

 

Party Responsible for Payment ____________________________________________________________________ 

 

Billing Address  ______________________________________________________________________________  

 

 _________________________________________________________________________________________ 

 

City ___________________________________ State / Province ______________________________________ 

 

Zip / Postal Code _______________________   PO Number:  _______________________________ 

 

Contact Name ____________________________________ Fax (______) ________________ 

 

E-mail __________________________________________ Phone (______) _______________   

 

PAYMENT INFORMATION    Check enclosed / PO Number _________________________ 
Make PO and checks payable to: US Math Recovery Council  FULL PAYMENT DUE BY JUNE 01, 2010 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:info@mathrecovery.org

	Name ______________________________________________________________________________

